RECEiVEp

AU ,
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Application for LIGBISeacEEr fcggff ofonly
Operate a Long-term Care Facility [ arount UI}?‘
‘ - 125277
. IDENTIFICATION
Name - Muhlenberg Community Haspital Long Term Care Unit
. Addréss | 440 Hopkinsville Street

City/County/Zip _Greenville/Muhlenberg/42345

Telephone number —(270) 338-8431 b.iaggers@mchky,ore
Administrator -Becky A. Jaggers, NHA
Date facility operation began at current address 1962

Date facility began operation under current owner 1962

.  TYPEBEDS No. beds licensed " No. beds requested
Skilled o -
Nursing Home - AT ' sl
Nursing Facility o 45’ ' Hs

Intermediate Care

ICF/MR .

Personal Care

i CONTROL - (check one in each columnj

State _ Profit— ‘ Individual

County  Nonprofit Pa
Gty - wmw

.  OWNERSHIP

Name and address of individual owner, partners or corporation. [f partnership, list
© partners.
Muhlenberg Community Hospital, Inc,

(OVER)



 If facility owned or leased by a corporation, complete the following:

Name of corporation ~ Muhlenberg Commimity Hospital, Inc.

Address of corporation 440 Hopkinsville St., Greenville, KY 42345

President or Chairman  Tammy S. Brewer

Vice President James A. Tardio
Secretary Mary W. Brown, DMD
Treasurer Charles R. Lewis

Attach a separate sheet listing the names and addresses of each person having at least
a twenty-five (25) percent ownership interest in the facility. _

If owned by a corporation, attach a separate sheet listing the names and addresses of
each officer or director of the corporation.

If owned by a partnership, attach a separate sheet listing the names and addresses of
each partner. SR '

Name and address of parent corporation and/or management company, if épplicable.

Parent o Management Company
Alliant Management Services

2650 Eastpoint Parkway, Suite 310

Louisville, KY 40223

| understand that any change. in the application that affects my licensure status will be reported
. to the Office of Inspector General and a new application will be completed at that time. | agree

“that this facility and all aspects of its operation shall be open at all times to inspection and
surveillance by all state agency licensure personnel. | certify that the information given in
completing this application is accurate to the best of my knowiedge and recognize that
faisification of this application can result in denial or revocation of licensure.

By t, %fa,««s/ Vol iia Ldmeshiad?V 1/22/10

Signatw(r)e of authorized representative . Title Date :

Return Applicatibn andfeeto: . - Office of Ihspector General
: 275 East Main Street, 5E-A
~ Frankfort, Kentucky 40621

0IG 5
(10/2002)



MUHLENBERG COMMUNITY HOSPITAL BOARD OF TRUSTEES —January, 2010

Tammy Summers Brewer W. Lee Fauntleroy Charles R. Lewis

Judge David Jernigan

Dr. Mary Webb Brown

Dr. Freddie Mayes

Brian W. Chaney, M.D. Willard Keith, M.D. James E. Tardio

brdnames



